which, conjoined with dental sepsis, made the latter a more serious event.
Dr. Hurst pointed out that achlorhydria was of frequent occurrence and in some cases was of congenital origin. The stomach had an antiseptic as well as a digestive function, the former being due to the presence of free hydrochloric acid. Dr. Hurst thought that in most cases the swallowing of infected products from pyorrhcea did not do much harm. But if achlorhydria was present the bacteria passed undiminished into the intestine and set up excessive protein decomposition which in turn might set up various infective conditions elsewhere. Dr. Hurst suggested that this might account for some of the cases of osteoarthritis which did not improve after the septic teeth had been removed. In these cases a secondary infection in the intestine had been allowed to become established, and achlorhydria was often present. He (Mr. Pitts) said that Dr. Hurst went on to explain the association of achlorhydria and dental sepsis in pernicious anaemia in a similar way, and had stated that it was of the utmost importance to remove every particle of sepsis from the mouth in pernicious ancemia, which usually meant the extraction of all teeth. In striking contrast to this conclusion, Panton, Maitland-Jones and Riddoch, in a review of pernicious anaemia which appeared in a recent issue of the Lancet,' said that they had failed to find any evidence of a causal relationship between dental sepsis and pernicious anaemia. They strongly condemned the wholesale extraction of teeth in this disease and remarked that they had known many patients made miserable by the loss of all their teeth, some of whom had lived long enough to contemplate, but not to use their dentures. What was the dentist to do in face of this divergence of opinion ? He (Mr. Pitts) said that Sir William Willcox seemed to assume that all dental lesions had a similar infective value, but we knew little about the significance of apical infections. The X-ray might show an area of rarefaction around a root but it might be impossible to say what was the pathology of the condition. It might be a granuloma, or an epithelial root tumour, or an abscess. It might even represent a quiescent infection which had been walled off by the resistance of the tissues. Clinically it might not be possible to differentiate between these possibilities, yet, according to the author, all were equally to be condemned and treated by extraction. This was a counsel of despair and suggested that dental surgery was of little avail. Sir William had said that no crowned tooth should be left in the mouth because apical rarefaction was so often seen in such teeth. If this meant anything it meant that every tooth which had had the root canal opened should be extracted, for it was this part of the operation and not the fixing of the crown which might be followed by an apical infection. The r6le of dental sepsis in general disease was undoubted, but much more pathological' work was needed to place the matter in its right perspective. It was humiliating to reflect that our only means of testing the relationship in any given case was to make an experiment and deprive the patient of his teeth, which could not be replaced if the experiment failed.
Mr. CRIBB reminded members that in the case of the teeth one was dealing with vessels of very minute calibre, and any material resulting from bacterial activity circulating in the blood would be felt there. It had been too lightly assumed that the dental focus was the primary focus. In a number of cases in which the teeth went wrong" he was able to find that there had been such a condition as colitis at some previous time; in such a way what was spoken of as a vicious circle was established. From the presence of these products in the pulp various effects ensued; he referred to decomposition, pressure, absorption of bone. Necrosis of bone he did not think was so frequent as was often thought. He did not agree with Sir William Willcox that in the case of these teeth extraction was the only course; one could cut off the apex and get a sound, workable tooth, the cavity could be curetted, and so the trouble be ameliorated or cured. Pictures had been shown in one of the dental journals in which regeneration of bone had occurred, and he did not think that would have happened had there been necrosis. He agreed with Mr. Turner that " granuloma" was a better name than necrosis. There seemed to be a process analogous to that in dental cyst; a capsule was formed which afforded protection. In extraction granulomata did not always come away with the teeth. What should be done when they did not ? Curettage should be done, as he did not think extraction would clear up the trouble. The statement was freely made that such and such conditions were dental in origin, but in the absence of proof such statements should be accepted only with reservations. Scurvy had been mentioned. According to the latest ideas, scurvy was due to the patient being deprived of certain antiscorbutic vitamins, and from experiments made on animals fed on dried hay, &c., it was clear there was a fairly immediate dental result; the tissues of the pulp seemed to lose all character, and there was a mass of fibrous tissue, with loss of any line of demarcation. Other experiments were made on guineapigs in the way of depriving them of antiscorbutic vitamins, and if those elements were absent from the food there was the same fibrous tissue formation.
Later the teeth became loose, particularly the upper molars. Glycosuria had also been mentioned. When this occurred and sugar circulated in the blood, the teeth would be affected by it first of all. People with diabetes often found their teeth loosening. Much tooth trouble had its origin in the intestinal condition. Patients might seem to have healthy gums and teeth, but afterwards one found marginal gingivitis, and they were found to have had colitis or other intestinal trouble. Some years ago Mr. Turner had cited the case of people who took too much whisky and who complained of their teeth feeling loose and feeling uneasy. At present the large consumption of imported and prepared foods, as to which not enough care was taken, was not a good thing. A surgeon who had neuritis of severe degree in the arm had been sent to him. He had marginal trouble in the gums, and there were pockets of pus. But he only took one tooth out as it was somewhat loose; the others seemed to be all right. After removal of the appendix the small amount of pus disappeared, and he got well. Another patient contracted infective jaundice in Gallipoli and was sent to Malta. His teeth became very loose, with pus welling up around them. The R.A.M.C. surgeon suggested extraction of all teeth, but eventually it was decided to keep the teeth if possible. The jaundice was cured, and nine months later the teeth and gums were sound and healthy.
Sir FRANK COLYER remarked that the attention of the profession at the present time was so fixed upon the question of apical infection that there was a little danger of their losing sight of the far-reaching effects of septic absorption from the gum margin. He pointed out that people might have septic mouths and yet show no signs of ill-health; nevertheless, in his opinion, the septic mouth must be
